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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
Papers. Pai 


ePeat, within 72 hours after death. 
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ed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9526 CERTIFICATE OF DEATH 05263 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 

a. COUNTY a. STATE b. COUNTY 

Kent MARYLAND faryland Kent 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
EKER chestertom il days Iynch CE, 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @ B RETDERE 
[he Kent & Queen Anne's Hospital, Inc. Main ves [] No BR) 
3 NACH First Middle Last 4. DATE Month Doy Year 

(Type or print) Mary Elizabeth Bedwell. DEATH 21 967 
5. SEX 6. COLOR OR RAC 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fn years IF UNDER 24 HRS. 

lost birthday) [Months | Doys | Hours | Min 
eli : WIDOWED Be] oworced []| 12/6/87 79 ys. 
100, USUAL OCCUPATION (Give Renda naeetna Tob. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY 
anusewi On en oun aryland UsSehs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
idward Eugene Woodall Araminta Tynch 

TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [_17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af service} 


2/7 -3o- $2 "Bernard Eugene Bedwell, Son-Lynch, Md. 


epteti onan 


18, CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DE. 
Canditians, if any, which gove (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
lost. 9] 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Nec 
= vest] No fog 
S 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part §I af item 18.) 
& { OR CONTRISUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. Viva OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or tawn) (County) (State) 
I Hour a.m, While Not eral factary, street, affice bldg,, etc.) 
p.m. 9 atwork L] ct work 
21. | certify that (I) ergy ae — the an from. } WELZ, to = , WE that (I) (we) last 
saw the deceaseyalive on <2 19,42, ond thot deoth occurred ares 23 2M, from couses and | on the dote stated above. 


i 
a -_, ee, 2 L446 y die = a 7b DATESGND Z 
PHYS. oirector C1 _ pas, rie cky OA 
— PAYSICR LZ 7M. es 
* WANE(TBe) 5 le 5% pe Wa 
fol Koss | Che sb lgan 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Yawn) (County) (State) 
Bae - 2H ~-b) | CHESTER _CLEMTY CHESTER TOWN, KENT, JD: 


a NEW AL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Lil], Romady STILL Fond, D.__|#PR25 1967 pelionibag Sreigt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after deo! 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 05266 CERTIFICATE OF DEATH 
Ze 
2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
eon 0. COUNTY o. STATE b. COUNTY 
Ser Ss Ken MARYLAND: Me 
23s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corparate limits, write RURAL ond give nearest fawn) 
=ov write RURAL ond give neorest town) ~ ‘ 
33 hi oum h ertovm Lifetime ae 
¥ : i I, gi d. STREET é Hl 
= Se b | 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) TREET ADDRESS B RBDENG 
9 : 
Ee Kent_& Queen Anne's Hosnjta3 Months Hite ves [] no] 
S Asp \ [3 NAME oF First Middle Lost 4. DATE Month Doy Year 
3 3 DECEASED _ OF ‘ 
BRE (Type or print) 3] Tim Salish i DEATH 19 OF 
a S. SEX 6. COLOR OR RACE | 7. MARRIED fq i B. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR’ [IF UNDER 24 HRS. 
is Male White wipowed [] Divorced [[] ON ee 62 ys. 
sfc TOa. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e8s during mast af working lite, even if retired) INDUSTRY COUNTRY? 
Ses Uditor & Prin Kent County News hes own 
Ze = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e> D 
cee Richard Harrison Collins Elizabeth Martha Roberts 
S52 iy Ge a US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ce ‘es, na, or unknown yes give wor ar dotes of service] fs 
BES aa Te ‘ 6 Kent + Queen Annes Hosp ital Releases 
oS L____ é é Z 
: a2 1B. CAUSE OF DEATH {Enter only one cause per line for {0}, (b), ond (¢).. INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>S5 IMMEDIATE CAUSE (0) 
see x DUE To 
22.2 Conditions, if ony, which gove (b) 
Pas rise ta immediate couse (0), 
= Ey stoting the underlying couse DUE TO 
3e5 OS aaa @ 
485 ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Los 71/5 — PERFORMED? 
255 7 |5 yes) NO [e} 
Sse © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
£ (3 
= Se & | OR CONTRIBUTING C1 CAUSE OF DEATH 
se x. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vas 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for 20. (City or town) (County) (Stote) 
£30 g Hour o.m. While Not While factory, street, office bldg., et 
sae p.m. 9 ot work LI} ot wark O 
sees 21. | certify thot (I) (this hospital) attended the deceased from_S- = 7 196, to_%- 4S _, 19.677 that (I) (we) last 
R= saw the deceosed alive on__4”—_/.3~ _194 7, and that deoth occurred at_/2axM, from couses ond on the dote stated obove. 
Gs ES 220. SIGNATURE a ATTENDING ED STAF 22b. DATE SIGNED 
£03 ALS MD. PHYS. pirecror C) pws. OL ¥-/ 5 “67 
ox ‘Tc. PHYSICIAN'S. 22d. ADDRESS 
oe a 
ae. / Nal (pe) A.C. Derek Sal Pg or 
wi so 
= Be Bo. a Lgeera 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ae of, REMOVAL (Speci 
oe "ON_cBuriga 4/17/67 Chester Cemeter Chestertown, Md. 
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Chestertown, Md. |omAPR18 41967 (hinvbtg Joos 
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that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95267 CERTIFICATE OF DEATH 0526 


al 
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> 


=P 


a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

= 0. COUNTY o. STATE b. COUNTY 

= 

2s ew MARYLAND 2B byferael a a 
a 35 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside carparate limits, write RURAL and give nearest town) 

=Sy write RURAL and give nggrest town) ¢ y 
BOs aafevtowas O44, Sa ae he 

= 2 Si ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 8. Paes 8 
2secl(,/ Kent Ble iecs Gries kts pdb 100 os Aveo ves [] no [2 
= 7 

25 

a8 


= 3. Lee First Tal Lost 4. DATE Month Day Year 
= i) (Type ar print) Ss AmMve l <0 0 (Lasse ya DEATH A pre G 9G 
i 
S 
3S 


ne 


S. SEX 6. COLOR OR RACE 7. MARRIED Be NEVER MARRIED (iss 8. DATE OF BIRTH ay ies ee pe YEAR a RS. 
ast birindoy anins In. 
Eee 4 Ole thd fw wioowen [J pivorced F]| Ape! 2O, /¥ 9 #1 vi 
= & = 100. USUAL ae TOF (ni kind of work done 10b. ne SE Puan OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ne us WHAT 
os during most af working lite, even if retired) NDUSTR . VY ? 
s a Faemer Braco ea we ¢wore lend Co. fe vocM a SA: 
ya 13. feed NAME Ss 14. MOTHER'S MAIDEN NAME S 
eS + os 
222 obert Broey FESS Lvlée Tachksow 
= ee tie panies) lat yese ARMED Bee 16. SOCIAY SECURITY NO. 17, INFORMANT 8 Address 
Sie 'es, no, gr unknown} yes give wor or dates of service, r Ge 4 
BEC y Ui -38. $939 hoes pe Ful Kewl, Che fa Shin Ak 
eet TB CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), ond {¢).) INTERVAL BETWEEN 
£3 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
aS ; IMMEDIATE CAUSE (9) és 
a 
gfe DUE TO 
= Conditions, if any, which gave (b) 
> 


rise to immediate couse (a), 
stating the underlying cause 


ie ia po oe (C2 


= 

o 

2 

a 

8 cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
FS LAs ves] No [A 
2 s 

io © | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

See ice) 

S = $ 

oie S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote} 
= = Hour a.m. while Nat While factory, street, affice bldg,, etc.) 

5 p.m. 19 at wark | at work oO 

= 

<x 


21. I certify that (I) (this haspital) attended the deceased fram__A/#r-¢/ _/ WG, ta Mn & _, 1927, that (I) (we) last 


e 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta burial, crematian, 


oe saw the deceased alive an_Aare/ G19 Z , and that death accurred at" AM, fram causes and an the date stated above. 
£ 0. SIGNATURE eee 7A ao 2b. DATE SIGNED 

4 pus, CA piegctor CO pays, CO 

Soe Mc, PHYSICIAN'S 

= oS | NAME (Type) LOE 

Ss ————— 

Zs BEAF CEMPTERY OR CREMATORY ~ ce City or Town) (County) (Stgte) 
me : ‘ y a 
es A eMbasile. Crna, adobe a hice 
9 LP a’ 250. RECD BY REGISTRAR ‘28b,, REGISTRARS STeq ATURE 

oo mie ARR i} 1 (967 A Gan id, 
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nS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oad 


bst. ———— ) asygtole or ventricular 


ZA PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ve ATTORSY 
yes [_] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 


FOR ST 268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 95266 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insifution: Residence before odmission) 
“ » o. COUNTY Kent sant o. STATE Maryland b. COUNTY Kent 
= ps 
2 al b. CITY OR TOWN (If outside See limits, ¢. LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
<= — write RURAL ond give neorest town) 
> 3 Worton, — Md. Rural ifetime Worton Rural Af 
Ty. d, NAME contr HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8 RESIDENCE 
= a : 
ee a!) lot Farm. | Andelot Farm vest no [J 
3 & 3, NAME OF First Middle r Lost 4. Date Month Doy Year 
Re Fa (Type or print) Arthur W Meekins Skate April 24, 1967 » 
2 = S. SEX 6. COLOR OR RACE 7. MARRIED xx NEVER MARRIED. oO 8. DATE OF BIRTH ae hel {ln tots TEN | Hak towne 24 HRS. 
> . it birt tH Min. 
a male white | wioowo 1 oworceo F}} 4/8/1921 ) 6 set Reg | Pots 4] ewe 
3 z Oo. USUAL OCCUPATION (oie kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
a4 2 during most of working life, even if retired) INDUSTRY 1 d pe Ae? 
= e Laborer Kent Co. Marylan 
aS a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= . 3 
= e Walter Meekins Clara Miller 
= TS, WAS DECEASED EVER INUS, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ro) 
3 “ (Yes, no, or unknown) |(if yes give wor or dotes of service ’ RFD Wéorton, Md 
2 = no 14 18 4635 | Irene L. Meekins 
aS = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
2 r PART |. DEATH SO AREI TE une \Arterios clerotic cardiovascular disoase SYST 
a (0) 
2 Se curio He dropped dead walking is 
= = f ony, which gove w)__Way to work, Had history of heart th5 le. 
“ 2 tise to immediote couse (o}, 
:: : stoting the underlying couse ¢ _ CYETO, Manner of death oad) Meee AUPSHEXSS 
a 
8 
3 
= 
3 
= 
3 
s 
° 
&, 


TO DEPUTY 2. EXAMINER: 


Hour o.m. While aye foctory, street, office bldg., etc.) 
m. 19 otwork C] otwork C1 


21. I certify thot | took charge of the ab described above, held an Autopsy [_], Inspection [XK Inquiry [_], ond in my opinion 
deoth resulted from: — Notural couses KJ, Accident [_], Suicide [_], Homicide [1], Undetermined monner [_] 


ACTUAL Md, WEF MEDICAL examiner oO 
SIGNATURE Chestertown 5 assistant mevicat examiner 22. DATE SIGNED 


EXAMINER'S DEPUTY MFDICAL EXAMINER 2%] 4 /24 /67 
Robert W. Farr Fee ‘Cees : 
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EB) NAME (Type! Address (Street, city, town, or county) 
~ [230 BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} {Stote) 
ae 4/26/67 Chester Cemetery Chestertown, Md. 


250. REC'D BY REGISTRAR 


< 
Q APR 26 196 


VR Aa 5) \ 


‘24. FUNRRAL DIREGOR, ADDRESS 
i 003 Lop fl, chestertown, Md. 


25b. yanks bag Ne 


_— “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rae 95269. MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie. OSB67 
3 a a }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Sag. folRYEANO | @ STATE pay b.COUNTY Phila, 


c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest town) 


Philadelphia 19118 2 


d, STREET ADDRESS: e. 1S RESIDENCE 


ent 
b. CITY OR TOWN (if eunide corporote limits, write RURAL ¢, LENGTH OF STAY IN Tb 
‘ond give nearest town} 
Gregg Neck,Rural Galena 


y delay is necessary, please exe 


ges 1, 2, and 3 ta the funeral dig 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ON A FARM? 
41 W. Gravers Lane. yes) No f. 
3. Bos or , First Middle Lost 4. oe Month Doy Year 
(Type or print) RICHARD SAXTON MINER DEATH April 1, 1967 


SEX 6. COLOR OR RACE |7- MARRIED ER] NEVER MARRIED [] 
Male White wipoweo[[] —vivorceo [J 


10a. USUAL OCCUPATION sit! kind of work dena|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sicle or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Sales Representative Advertising Providence, Rhode Island U.S.A. 


8. DATE OF BIRTH 9. nega (lo yeors IFUNDER 1YEAR| IF UNDER 24 HRS. 
ay eran thi Hi in. 
July, 22,1909 A ge Raga ec 


= 
o 
= 
€ 
o 
BoSa 
Eee? 
re = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 H George Leland Miner. Margaret Taft. 
=3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ao ee (Wet. 10. of enknown) {H yes, give wor or dates of service) 
oer Yes. Well 035-03-4094 |Mrs,RuthA.Miner, 41 W.Gravers lane, Phila. Pa. 
= 3 re Se 
2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).} TNTERVAL BETWEEN 
pets PART I. DEATH WAS CAUSED BY: g ") Le. a eran eG 
eee | IMMEDIATE CAUSE (0) SS LESUMABLT OMI 1) G iis : 
g 22 3 DUE TO 
exe ye 9 
of 3 5 Conditions, if any, which 
a= aS gave rite ta immediate cone if 
2 g55 (0), stoting the underlying( PVE TO 
2 eo + couse last. ie 
re a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|1?, WAS AUTOPSY 
aes o ea “| a oe PERFORMED? 
toe z yes(M Not] 
=#5.8 $ 
base = [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
ee [cna oreaene 
a=. Eu ce) a 
=Zrse = 
"eds % ]20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
esos 3 i ile-2| _foctory, street, affice bidg., etc.) | 
Sege 1418 Hour a. m. ” While Not while ry, street, Ig.» i i 
ge58 = pm. J Ww fatw at work O] ' / 
ers a 21. | certify that.Iseok charge af the remains described abave, held an Autopsy [¥], Inspection [_],  Inquir , and find that 
oa 7/3 9 psy Pp quiry 
wes death resultedFroxt: Natural causes [_], Accident [yf . Suicide [], Homicide [[], Nindetermined couse [7]. 
= @ f 
S Z Lp y t Phe ECH SCHMIDT, 
a acTuat TT -atw DATE SIGNED 
owe a 2 ee) map, CHIEF MEDICAL EXAMINER [7] Easton 
= oe oe 
ones ASSISTANT MEDICAL EXAMINER —— 
529% 2 4-2- 
5 £ gs 8 y) Name ak) 0.S.Gulbrandsen.M.D. Actne DEPUTY MEDICAL EXAMINER x x C7 
asis £ 7c. BURIAL, CREMATION, [22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
i 
Oa e rematio April,4,1967 |Silverbrook Crematory. Wilmington, Del. 
wy DIRECTOR'S SIGNATURE a 5 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME(S) Z « Millington,M P fClaylay Veceege 
5M 9/55 Lb iShiseh tiga oaftPR i 196 { 7 ld, 
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rtificate should be executed within 24 hours after de: 


TO DEPUTY MEDICAL EXAMINER: Thi: 


FOR S$ 


y delay is necessary, 
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and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
5G ey nae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; KenT Sima || SRY AnD SUNY KAT 


b. cine Poot saris aa ae c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
F 
MILLINGATSE | 17 ye MILLINGTON / 


Le 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


By 
CYPRESS ST CYPRESS ST: Secale 
3. NAME OF Middle Lost 4. DATE Month =——(‘itéi y”S*S:é«éY@r 


First 
ieee TOY Lemar KectoR | tam APer IS ws 
6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9, ACE invests IF UNDER 1 YEAR|IF UNOER 24 HRS. 
ae day) 
yrs. 


- SEX [FUNDER 1 YEAR 
MALE | HITE wipoweo [] Divorced [] AFR 4, / 709 a | ~ 


penne | Days 
10a. USUAL OCCUPATION (Clve kind of work done| 10b. KINO OF BUSINESS OR 11. BIRJHPLAGE (State or forelgn country) 


during orking Ilfe, even If retired) INDUSTRY 12 OUNTRYT 
TREMER AGUEITURE| W. VigciNia 


COUNTRY 7) s 
13._ FATHER’S NAME Cabs ELECTOR Th. peat ay HA RBERT 


meee SEDEVER INS: BRMEO FORCES? y) 26: SOCIALSECURITY NO. |"17. INFORMANT Address 
7] | US -ZE = Mes |RVIN ComMEeYs, Mikh. INCTON (215768) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), INTERVAL BETWEEN 


ange) 
ran OOS, CWENOWIN (PhoanaLY Mycoa ene. [ni FakcTion) Oia 
af 


ce 


4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediete 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 1. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY 

5 CHRONIC ALCOHOLISM vse] NOW 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part | or Part 11 of Item 18.) 

i | PRIMARY [] or CONTRIBUTING () ; 

© 7 CAUSE OF DEATH. 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

2 factory, street, office bldg., etc.) : 

8 while Not While 

= at work(_} at work Talk 


harge of the remgins described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
atural causes [V], Accident [_], Suicide [_], Homicide [_], Undetermined manner 


nich. CHIEF MEOICAL EXAMINER 
Map, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


death resulted f 


ACTUAL 


SIGNATUR' 
ganas < /O. S.GULORANDIEN, M.D CASHING oy ton eran KENT“ /G-C7 


23a. BURIAL, CREMATION, 
VAL y) 


Zab. DATE THEREOF] 230g NAMEQP/CEMETERY/OR DREMATO ; 
VETEUMLTA 
zat FO RECTOR TROORESS RES BY RECISTRAR] 250. RECISTRAG'S § 
5 
SS Liellng 4h. BA | oe op 4 8 4 


2 


feath. 


¥ 
death. 
neral 


filled in by t 
Pagés, 
ithin 72 hours{afi 


bon papers. 


ompletely 


mit. Then please repfove ca 


ansit pei : 
, cremation, or removal, and in pnyzeuent, 


ICIAN: The law requires that the death certificate be executed within hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A5O4 CERTIFICATE OF DEATH abong 
1. rE ar 2. USUAL RESIDENCE (Where deceased lived, If Institution: admission) 
i. a, STATE b. COUNTY 
Kent MARYLAND Md. Kent. 
b. CITY GR TDWN (if outside cbyporate limits, ¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Galena Galena L$ . oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS Ch Eells ue 
yes) noT® 
3. oe First Middle Last 4 BAG Month Day Year 
(ype or print) ALFRED ALOYSIUS WALSH DEATH April a 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 ARS, 
last birthday) Months | Days | Hours | Min. 
Male White WIDDWED [_] pivorced [(] | April,14,1898 Se 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ij COUNTRY? 
Ret. Clerk rocery Store Wilm. Del, U.S.As 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Walsh Ellen Walsh. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
Yes. WW. ll 222-05-5434 |Mrs.Genevieve C, Walsh, Galena, Md.21635 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE] ENDIDENTY 


_ IMMEDIATE GAUSE ‘@ 
331X DUE TO 
Conditions, If any, whlch (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 


|_ 3 years. 


underlying cause last. (). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
a ace eee 
< 
2 : ~ yes [7] No mI 
= | 20a. A AS. ‘Al fer Mature of Injury In Part Vor Part Il of Item 18.) 
& | DR CDNTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L] at work Tj 

21. | certify that (1) (this hospital) attended the deceased from__eb 1, 19 that (1) (we) last 
saw the deceased alive 0} p and that death occurred at5.; 5M, ffiki the causes and on the date stated above. 
22a. SIGNATURE” rr 22. DATE SIGNED 
if ATTENDING MED. STAFF 
4 (00 Q mo. PHYS. C1 _irector CL] Puvs. C} Apr 67 
220, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wallace Obenshain. M.D. Cecilton, Md, 21913 
ia, BURIAL CREMATION.) 290. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ec! 
Burtal™ °° | april 4,1967 |Galena Cemetery. Galena, Kent Co; Md. 
24. FUNERAL DIRECTOR ‘ADDRESS Be REC'D BY REGISTRAR | 26D. REGISTRARS SIGNATURE 
Edward Fellows and Son. Millington, Md. APR 5 1967 


